on 25 ,J. of serum are described. These methods were applied to detect phenylketonuriaamong homozygotesand heterozygotesand in the newborn population. The data presentedagree with those previouslyreported. (1) Phenylketonurics have markedly elevated serum phenylalanineand lower serum tyrosine than the controls. (2) The heterozygoteshave a higher fasting serum phenylalanineand, after a standard oral phenylalanine test, show a higher and more prolonged rise of serum phenylalaninethan the controls. There was a lesserincreaseof serum tyrosineafter phenylalanineloading in the heterozygotesthan the controls. (3) Premature infants of low birth weight have higher serum phenylalanineand tyrosine levels than normal birth weight infants, presumablydue to enzyme immaturity. Simultaneousdeterminations of serum phenylalanineand tyrosine will differentiate newborn infants who are suspectedto be phenylketonuricsfrom the homozygotes (phenylketonurics).
on 25 ,J. of serum are described. These methods were applied to detect phenylketonuriaamong homozygotesand heterozygotesand in the newborn population. The data presentedagree with those previouslyreported. (1) Phenylketonurics have markedly elevated serum phenylalanineand lower serum tyrosine than the controls. (2) The heterozygoteshave a higher fasting serum phenylalanineand, after a standard oral phenylalanine test, show a higher and more prolonged rise of serum phenylalaninethan the controls. There was a lesserincreaseof serum tyrosineafter phenylalanineloading in the heterozygotesthan the controls. (3) Premature infants of low birth weight have higher serum phenylalanineand tyrosine levels than normal birth weight infants, presumablydue to enzyme immaturity. Simultaneousdeterminations of serum phenylalanineand tyrosine will differentiate newborn infants who are suspectedto be phenylketonuricsfrom the homozygotes (phenylketonurics). tion to increasing the molarity of tile buffer to stabilize the 1)11, 1)OV1IIC serum albumin in concentratiolls of 7.5 gin./1 00 ml. was added to the standard solution of phelivialanine to lnake the pH of the reaction mixture for the serum the saute as that for the standard flInt equal to 3.80. 
PHENYLKETONURIA

Clinical Chemistry
For the determination of phenylalanine in urine, bovine serum albu- The correlation coefficient was +0.99, indicating that freezing the serums did not affect the level of phenylalanine.
The phenyl-alanine concentration of ten replicates of' a siligle serum sample averaged 15.2 mg./100 ml. with a standard deviation of ±0.3.
Serum Tyrosine
The procedure for the determination of tyrosine is a modification of the method desci'ibed by [demifriend (2) which is based upon the principle that tyrosine reacts with 2-llitroso-$-naphtiiol to form a fluorescent product. mined on another day were the same as those before freezing; the correlation coefficient was +0.98.
The tyrosine concentration of ten replicates of a single serum sample averaged 9.92 mg./100 ml. with a standard deviation of ±0.30.
Results
The mean and standard deviation for adults are given in Table 1 Table 2 . These were similar to previous data published from this laboratory (4). Finally, the phenylalanine method was used to screen 4000 newborn imifants for phenylketonuria (5) . The mean and standard deviation for this group were 2.1 ± 0.5 mg./100 ml. The values were not significantly influenced by maternal age or gravidity, nor by the sex, color, birth weight, or age of the infants.
The lowest recorded serum phenylalanimie omi a phenylketonuric infant was about 7 staiidard deviations above the mean for the normal newborn population.
